FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am %
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90212 035 ****5] .25
DOCUMENT # N94000004103 y
1. Corporation Name
THE VILLAS AT TIMBER LAKE ASSOCIATION, INC. e
Principat Place of Business Mailing Address
DICKINSON MANAGEMENT. INC. DICKINSON MANAGEMENT. INC.
e i 1. T e AR
FT MYERS FL 33913 FT MYERS FL 33913
2. Principal Place of Business 2a. Mailin Af!dress 3. Date Incorporated or Qualifed
1] 4450 BeniTA Beacy Rofzs] 4450 Bonita BeacH Ro)| 08/18/1994
Suite, Apt. #, etc. X Suite, Apt. #, etc. 4. FEI Number Applied For
;! H IO~ Y ;‘ i fo—jl L" 650657055 - ~~~=[ ~|Not Applicable |’
City & State City & State _ ) : $8.75 additional
E‘ oNITA SPR[‘N GS 1 F'L— ;l RC’N ITA &’R NGBS, F L 5. Certifcate of Status Desired Fee Required
Zip Country ' Zip Count 6. Election Campaign Financing $5.00 may Be
;] :3’-’ } 3'—} EEI M SA’ E] 3"{‘ l 3"{' [;‘ L{ S Pr Trust Fund Contribution - Added to Fees
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Registered Agent
81| Name
derpY UAaTTRELL
DICKINSON MANAGEMENT, INC. 82, Street Address (P.O. Box Number is Not Acceplable)
11920 FAIRWAY LAKES DR. SUITE 2 83 321 -WS EmeRracd RAY OR
FT MYERS FL 33913
84 City - 85| Zip Code
NAPLE S FL |”|391(0
11. Pursuant ta.he provisions of Sectjéns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or rdgistered agent, or botly, in tha State of Florida, Sucly change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | a%l’a{wilh, and acgept 1 ’ofbli ali _n_s%s;.t}%\sﬁ.osoa, Florida Statutes. . V)
SIGNATURE y N w _ g 1% Cl 4 =
Slgmaurﬁ typad or pmme‘ol'rogislemd agent and title 1 applicable. 1 {NCTE: Registered AgeMt sig raquired when oA v l LI | ©
12. S/ {____DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DST L1 DELETE 11TME [JChange  [JAddition | =
NAVE CAMPBELL, KATHY 12NAME %
sTReeTADDRESS| 3656 STONEWAY 1.1 STREET ADDRESS a
crv-sr-ze | ESTERO FL 33928 14 CITY-ST-ZP &
TME P ] DELETE 21TME OChange  [JAddition | O
NAME WISEN, KENNETH 22 NAME
streeTAporess| 3717 STONEWAY 2.3 STREET ADDRESS
CITY-ST-ZIP ESTERO FL 33928 2.4 CITY-5T-21P S e - - - B s tn e oF
THLE DVP [J DELETE 31 TTLE [JChange- [ Addition
Nave ABRAMSON, ROBERT T
streeraporess| 3734 STONEWAY 33 STREET ADDRESS
CITY-ST-2P ESTERO FL 33928 34 CITY-ST-2IP
TIME D [ DELETE 4.1 TTLE [JChange  [7 Addition
NAME VAUX, MELVIN 4.2NE
STREETADDRESS| 3706 STONEWAY 43 STREET ADDRESS
CITY-51-2P ESTERO FL 33928 44CITY-57-2F
TINE DST [ DELETE 51 TILE [CChange [ Addition
NAME HARTUNG, MARY KAY S2NAME
sTReET ADDRESS| 3640 STONEWAY 5.3 STREET ADDRESS
orv.stze | ESTERQ FL 33928 54 CITY-ST-2P
TIME [0 DELETE 6.1 THLE [OChange  ["1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14,1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

schment with an ad|

Block 12 or Block 13 if changed, or oh an ay

SIGNATURE:

dress, with all other Jike egppowered.

e

19 94-999-55K

'Lr/w

M Daylime Phone #

[



